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Date Contract Approved:  

FORM A 

State Consultant Services - Contractor's Planned Employment 
From Contract Start Date Through The End Of The Contract Term 

State Agency Name: Agency Code:
Contractor Name: 
Contract Start Date:

Contract Number:
Contract End Date: 

Employment Category  
Number of 
Employees  

Total this page 
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Name of person who prepared this report:
Title: Phone #:
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e::
/
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OSC Use Only:

Reporting Code: 

Category Code:  

Date Contract Approved:  

FORM A 

State Consultant Services - Contractor's Planned Employment 
From Contract Start Date Through The End Of The Contract Term 

Agency Code:State Agency Name: 
Contractor Name: 
Contract Start Date:

Contract Number:
Contract End Date: 

Employment Category  
Number of 
Employees  

Total this page 

Grand Total  
Name of person who prepared this report:
Title: Phone #:
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Date Prepared:     /    / 
(Use additional pages, if necessary) Page      of 

prepaared this report:

:
/ 

)



FORM A

Agency Code: 49070
Contract Number: D005872

Sub-Consultant:
Contract Start Date: Contract End Date:

Number of
Employees

Number of hours
to be worked

Amount Payable
Under the Contract

1 80 $16,000.00

2 80 $16,000.00

0 0 $0.00

2 120 $19,200.00

4 120 $36,000.00

2 80 $7,520.00

1 80 $4,800.00

1 40 $1,280.00

1 40 $2,480.00

1 80 $4,080.00

2 160 $19,840.00

1 60 $3,720.00

1 60 $3,540.00

1 40 $2,200.00

1 40 $2,400.00

21 1,080 $139,060.00

49 2,000 $197,420.00

Title: Senior Engineer Phone #: (716) 541-2978
Preparer's Signature:
Date Prepared:

Page 1 of 3

Name of person who prepared this report:

2/2/2022
(Use additional pages, if necessary)

Grand Total

13-1051.00 Cost Estimators

13-1082.00 Project Managerment Specialists

15-1299.02 Surveying and Mapping Technicians

15-1299.02 Geographic Information Systems Technologists

17-1022.00 Surveyors

17-2051.00 Civil Engineers

17-2071.00 Electrical Engineers

17-2081.00 Environmental Engineers

17-2141.00 Mechanical Engineers

17-2151.00 Mining and Geological Engineers, Including Min

Total this page

11-9199.00 Managers, All Other

State Agency Name: NYS Office of Parks, Recreation & Historic Preservation

Contractor Name: MKW+ Associates, LLC

WSP USA Inc.

Employment Category

11-1011.00 Chief Executives

11-1021.00 General and Operations Managers

11-9021.00 Construction Managers

11-9041.00 Architectura and Engineering Managers

From Contract Start Date Through The End Of The Contract Term

OSC Use Copy:
Reporting Code:
Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

P



FORM A

Agency Code: 49070
Contract Number: D005872

Sub-Consultant:
Contract Start Date: Contract End Date:

Number of
Employees

Number of hours to
be worked

Amount Payable
Under the Contract

1 60 $3,600.00

2 80 $5,600.00

1 40 $1,880.00

1 20 $720.00

1 40 $1,560.00

2 120 $7,920.00

2 40 $2,560.00

4 80 $10,880.00

1 40 $1,840.00

2 40 $3,920.00

1 40 $1,960.00

1 40 $2,800.00

1 40 $2,080.00

1 40 $2,160.00

2 40 $3,040.00

23 760 $52,520.00

49 2,000 $197,420.00

Title: Senior Engineer Phone #: (716) 541-2978
Preparer's Signature:
Date Prepared:

Page 2 of 3

Name of person who prepared this report:

2/2/2022
(Use additional pages, if necessary)

Grand Total

17-3022.00 Civil Engineering Technologists and Technicians

17.3025.00 Environmental Engineering Technologists and Te

17.3029.00 Engineering Technologists and Technicians, Exc

19-1031.00 Conservation Scientists

19-2041.00 Environmental Scientists and Specialists, Includi

19-2041.02 Environmental Restoration Planners

19-2042.00 Geoscientists, Except Hydrologists and Geograp

19-3051.00 Urban and Regional Planners

19-3099.01 Transportation Planners

19-4043.00 Geological Technicians, Except Hydrologic Tech

Total this page

17-3019.00 Drafters, All Others

State Agency Name: NYS Office of Parks, Recreation & Historic Preservation

Contractor Name: MKW+ Associates, LLC

WSP USA Inc.

Employment Category

17-2199.99 Engineers, All Other

17-3011.00 Architectural and Civil Drafters

17-3012.00 Electrical and Electronics Drafters

17-3013.00 Mechanical Drafters

From Contract Start Date Through The End Of The Contract Term

OSC Use Copy:
Reporting Code:
Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

2



FORM A

Agency Code: 49070
Contract Number: D005872

Sub-Consultant:
Contract Start Date: Contract End Date:

Number of
Employees

Number of hours to
be worked

Amount Payable
Under the Contract

1 20 $1,320.00

1 20 $800.00

1 40 $1,800.00

1 40 $1,040.00

1 40 $880.00

5 160 $5,840.00

49 2,000 $197,420.00

Title: Senior Engineer Phone #: (716) 541-2978
Preparer's Signature:
Date Prepared:

Page 3 of 3

Name of person who prepared this report:

2/2/2022
(Use additional pages, if necessary)

Grand Total

Total this page

43-9061.00 Office Clerks, General

State Agency Name: NYS Office of Parks, Recreation & Historic Preservation

Contractor Name: MKW+ Associates, LLC

WSP USA Inc.

Employment Category

27-1019.00 Artists and Related Workers, All Others

27-1024.00 Graphic Designers

27-1029.00 Designers, All Others

43-3021.00 Billing and Posting Clerks

From Contract Start Date Through The End Of The Contract Term

OSC Use Copy:
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Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
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